In a prospective study, patients with known malignant disease who were suspected of having a spinal epidural metastasis, had myelography which was not confined to the clinically suspected site, but included at least the whole lumbar and thoracic spinal canal. Fifty four of the 106 myelograms revealed at least one epidural metastasis. Twelve of these 54 myelograms showed two separate lesions, and four myelograms showed three separate lesions. In all 16 cases with multiple lesions at least one of the lesions was asymptomatic at the time of the diagnosis. It is concluded that multiple spinal epidural metastases are of common occurrence and occur in about one third of the cases. This finding may have important clinical implications. Examination of the spinal canal for epidural metastases should not be confined to the clinically suspected site, but should include as extensive an area as possible of the spinal canal, whatever technique is to be used. The symptomatic lesions occurred predominantly in the upper and middle part of the thoracic, and in the lumbosacral area. The asymptomatic lesions occurred mainly in the upper and middle thoracic area, and less frequently in the lumbosacral area (fig 1) .
Spinal epidural metastases are estimated to occur in about 5 to 10% of patients with malignant disease,' and represent a common cause of serious disability, often by a permanent loss of ambulation. Therefore, the earliest possible recognition and treatment of spinal epidural metastases is of paramount importance. The medical history and a careful physical neurological examination will give an indication of the level of a spinal epidural tumour. However, spinal epidural metastases at a level unrelated to the clinical symptoms were reported to occur in 8% of the patients. 2 Remarkably little attention has been paid to multiple and asymptomatic epidural metastases. Multiple epidural metastases were reported only occasionally,34 and occurred in respectively 1 1 % and 17% of the patients,5 6 without further details being given. This study was The symptomatic lesions occurred predominantly in the upper and middle part of the thoracic, and in the lumbosacral area. The asymptomatic lesions occurred mainly in the upper and middle thoracic area, and less frequently in the lumbosacral area (fig 1) .
Comparison of MSEM (n = 16) and SSEM (n = 38) cases did not reveal a significant difference between these two groups for distribution of age, mean age and sex. The 
